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Service Features, Restrictions, and Policy (cont‘'d)

Subscribers who mail in applications for service will receive
their initial bill by the date service is connected. In all
cases, the 1initial bill is pro-rated to include charges from
the service connection date to the end of the first full

billing period.

This bill is due and payable within ten (10) days from the date
gservice is connected.

All subsequent bills aré due on the 5th of each month. You
will be billed from the 5th of the month to the 4th of the

following month.

You must pay by money order only, payable to Alternative
Telephone Services, Inc. Checks are not accepted. Please do

not send cash through the mail.

Mail your payment, in thevreturn envelope provided, directly to
Alternative Telephone Services, Inc. or pay in person at the
location where you subscribed to our service.

Overdue accounts are subject to immediate dféconnection and a
late charge on the unpaild balance. _

The one time Service Establishment Fee includes all US West
charges to connect your phone and is not to be considered as
payment on your monthly Alternative Telephone Services bill.

All payments to US West Communications for previous telephone
service (back bills) must be made direct to US West.

Please mail your payment on the first of each month to:

US West Communications
Denver, CO 80244-0001

Not keeping this payment arrangement with US West may result

in temporary disconnection of service by US West. If your
service is disconnected, a reconnection charge, a security
deposit, and full payment of all outstanding charges will be
required by US West to reestablish service in the future.

This payment is for previous telephone service (back bills)
only.

You will billed as - usual by Alternative Telephone Services,
Inc. for you new local telephone service.

If you have any questions, please call your Service

Representative at (303) 830-3830. We're glad to help.
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Alternative Telephone Services, Inc.
1115 Broadway, Suite 103
Denver, CO 80203
303-820-3830 -

Calculation of One Time Service Establishment/Installation Fees

Compute your one-time fees as follows:

Item One Time Fee Your Choice Monthly. Cost
Service Estab. Fee S 49.00 » S 49.00 N/A
Voice Messaging 10.00 + $ 8.00
Custom Calling:+ 10.00 (any & all) + -
One Feature - - 6.00
Each Additional - - 4.00
Any Two Features - - 8.00 (save S$2)
Non—-Published Number 5.00 + 3.00
Caller ID 10.00 + 6.00
Enter Total One Time Fee ......cccvee... S *kk

* Custom Calling features requested:

Call Waiting [ ]
Call Forwarding [ ]
3-Way Calling [ 1
Speed Dialing [ ]

»* Enclose your total one time Service Establishment Fee (money orders
only, please - do not send cash through the mail) and the completed
application in the return envelope provided and mail it or bring it to
the location where you applied for service.

Date Paid/Received

Amount Received S

ca MO

Service Representative
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Alternative Telephone Services, Inc.
1115 Broadway, Ste 103

Denver, CO 80203
303-820-3830

Application For Service

Please print plainly

Name: Spouse/Other

Service Address: N Apt #:
city: ' State: Zip: How Long?
Day Phone: Landlord Name: Phone:

Spouse/Other Social Sec #:

Social Sec #:

Driver's Lic #: Spouse/Other Driver's Lic #:

Name pf Closest Relative Not Living With You:

Relationship: City/State Phone:
Employer: Position: Phone:
Spouse/Other Emplbfer: Phone:
Previous Address: Apt #:
City: | State: Zip: How Long?

Previous Phone #:( ) - Phone Company:

How Much Is Owed Them?:

Date Disconnected:.

How did you here about Alternative Telephone?:

I hereby certify that the above information is correct.

Date:_ _

Signature:

Letter of Agency/Disconnect Order - Prior Telephone Service

Dear Alternative Telephone Services, Inc.:
with telephone number

I, (name)
( ) - , at service address ,
(city) . (state) . (zip) ,

request that, due to personal difficulties, my telephone gervice be
DISCONNECTED IN ITS ENTIRETY and the final bill be forwarded to the

above address.
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DISCONNECTION, re-~connection or new connection of my telephone service
and/or to discuss my. currant and previous telephone bills. B -

This order is effective as of the date the Local Telephone Company is
so notified.

Signature: Date:

Office Use Only
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[ request that Alternative Telephone Services, Inc. establish ‘Limited Services® local Brchange Only Access at sy
residence at the address stated on my Appiication Por Service. [f I have any tepair problems, [ am to comtact the
Alternative Telephose Services, Iac. basiness office to request repair service. Aay vwork perforsed Por se or on ay
service which is not approved by Alternative Telephone Services, Inc. will be dope at ay own expense.

I farther agree to make payment arrangements for unpaid balances, {f any, o2 ay previous telephone bill, as may be
requited by the Local Telephone Company. I understand that Alternative Telephone Services, Inmc. has nothing to do with
negotiating these arrangesents, although paymeats toward ay previous bill say be callected by Alternative telephone

Services, Inc. on bebalf of the Local Telephone Company.

I realize that my telephone service conld be disconnected for:
1. Yot paying the nonthly bill on tise or in full (tbere is a §5.00 late charge op any past-due balance).

2. Using long distance asd other tolls or accepting collect calls (thece is a $20.00 peaalty for any sach charges).
3. Making umavthorized changes in sy telephone service.

I UNDERSTAND THEAY MY BASIC MONTHLY RATE IS $56.95 PER MONTH FOR THE PIRST POUR (4) MONTHS AND $43.95 PER BOHTH THEBEAFTER
AND THAT IT I§ SUBJECT TO CHANGE FROK YIME T0 TIME WITE 10 DAYS' ADVANCE WRITTEN NOTICE.

[ agree to hold Alteraative Telephone GServices, Inc. and its reprasentatives harsless froa aay legal action for any
probless that say occar as a resalt of assisting »e with »y telephome service. [ anderstand that {f Altersative
Telephone Services, fnc. has to employ legal action to collect any uapaid bills, I will be respousible for all reasonable
attorney's fees and court costs associated with that collection matter. :

I understand that Altermative Telephone Services, Inc. places blocks/restrictions on all telephone Services furaished by
Alternative Telephone Services, Inc. to me or on nmy bebalf. These restrictions may block any or 23l of the following
types of long distamce/toll calls including but sot imited to: Direct Dial; Operator Assisted; 800, 900, 976 Emhanced
Services/Pay-Per~Call; Diréctory Kssistance; Collect; and Third Fumber Billed calls. I umderstand that sach blacks are
ot 100% effective. I am aware that 1f amy long distamce/toll charges are billed to my Altersative Telspbone Services,
Inc. account withoat Alternative Telephone Services, Inc.'s prior writtes approval, I will be responsfble for payaeat of
the above-refercaced charges plas auy long distance/toll penalty charge. ALTERWATIVE TELEPEONE SERVICES, INC. DOES NOT
ACCEPT RESPONSIBILITY FOR ANY LONG DISTANCE/TOLL CHARGES ON XY ACCOUNT.

REFUNDS WILL BB ROY BR GIVEN OX THE SERVICE ESTABLISEMEN? PER if the Application Por Service is approved by Alternative
Telephona Services, Inc., the Local Telephons Coapany issues a telephone mumber, or the Local felephone Company agrees to
re-establish my service as a result of megotiations by Altermative Telephone Services, Imc. [f after ! receive service
frop Alternative Telephone Secrvices, Inc., I decide to cancel service with Altsrnative Telephone Services, Inc., and the
Local Telephone Company has issued a telephone number, I will be responsible to pay any imstallation charges ples any
pro-rated mopthly charges in addition to the Service Bstablishament Fes. It is understood that the person sigming this
agreessnt is personally responsible for all charges for this telsphons service regardless of businmess, company or

corporate affiliation.

I hersby authorize Altersative Telephons Services, Inc. to act as ay tepressatative and to discuss the state of xy new,
curreat or previous account(s) with OS West Communications and/or any other telephone ssrvice provider as mecessary.

Date:

§{gnatere:

Addendum

Gopaid Accounts ¥With 0§ West Comaunications

I agree that, in addition to fees paid to Altermative Telephose Services, Inc. for sy new telephone service provided for
in the Bervice Mgreement, I am required to make nosthly payments toward ay unpaid account(s) for previoas telephone
service vith 05 Vest Cosmunications. [ understand that these mouthly paymeats WILL BE PAID BY KE IN ADDITION to the

regqular monthly payment I make to Alternative Telephone Services, Inc.

I ar avare that failure to meet the paysent schedule oo ay uspaid account(s) may result in the disruption of ay telephose
service as these payment arrangements are included in detersining the status of my mew Alternative Telephone Bervices,

Inc. account.



[ hereby agree to pake nonthly payments, as requited by US West Commumications, om the balamce of ay previouns U5 ¥est
Comaunications account({s), and that these payeents are dos im addition to all charges for sy current telephome service

vith Alternative Telephone Services, Inc.

Date:

Signatare:
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